CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT

2.a. NAME OF CANDIDATE OR COMMITTEE
/022020, Lavid /esFerman

b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

8" S ”&O / O
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route State Zip Code

Phone

3%/ Missionview Ave.Chat. TN 3741 413-BaroSei
4.b. CANDIDATE’'S HOME ADDRESS (if different than 4.a.) ”
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) . NAME OF POLIT!ICAL TREASURER {may be candidate)

Hamilbon Co. SchmlBoard| Shannon Rie. lcil

7. CATEGORY OR REPORT (Check one)

| O ﬁ? [ [ | ] Ol
FIRST SECOND IRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

7-29-Q0\ O [O-11-XR01D

9. (Check one)

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. X] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

v =m0 1000

O

date signature of political treasurer date
11. WITNESS SIGNATURE
J
JA U, ' oy = Iy ‘/,\’ v . /,/ W ] y e Y N
Plat Va2 I Jin lewjon. /. 0DDI0 - ) CTR el ﬂﬂ’acw@w ()=
signature of witness date signature of witness ; date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ....coiiiieieieieeee st ietessesess e s eee e eeeneeeeee $ 5' 3
b. TOTALRECEIPTS THIS PERIOD . ussissssssississismsssiisiiues sinnmassasasasssesssssss sesnsasssnssssssssssossoses $ 1 O 0 0D
€.
d.
€.

SS-1109 (Rev. 2/06) Page 1 of ZQ RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
David Testre rman PRV 73910 | TO40 =1 - (B

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) — $ =

b. ltemized Contributions (over $100 from each source this period)..........ccceon......... $ 300 .OO

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) «....oovveveeeeveeo $ 300 00
16. LOANS RECEIVED THIS REPORTING PERIOD ......oouiuiuitteeeeeeeeee e e $ l O 0D.o6d
17. INTEREST RECEIVED THIS REPORTING PERIOD ... $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) w.o.oveeeeeeeeeeeeeoeeeeeeee $ } y 300~DD

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

3 Pollwpchers s (p 50.00
Gasoline s | 5047
Lunch for pollworkhers s L0239

$
$
$
$
$
$
Total of Expenditures ($100 or less €ach payee) ............coooeueeeeoeeeeeeeeeeeeeeeeee, $ q Og- 7&
b. Itemized Expenditures (Over $100 each payee this Period) .......ccceeveveeeeeeeeeerrerennnnnnn $ [0 5 L". L{-O
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) «...c.ooooon voooeeeeoeeeeeeoe $ 1,5(23 . [h
20. LOAN REPAYMENTS MADE THIS PERIOD .....coueteiiiriiiiceeceeeeee et ee e $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12..) ....oooovoeueeoeeoeeeeeeeoeeee . $ l 549;5 .“Q
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............. $
B. ltemized in-kind contributions (over $100 from each source this (o111 o | SRU——————— $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...c.c.cvvvveeeeeeeeeennnn. $ Q
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .........ccoeeueeeeeeveeeeeeeeennnn. $
b. Itemized Obligations Outstanding (Over $100 €ach) ........ccceveeeeeieeieeeeeeeeeeeeeeerann, $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£.) .......ooevveeeenenene. $ ( )

$S-1133 (Rev. 4/02) Page A‘_ of _@




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Daovid Testrernman

2. REPORT COVERING THE PERIOD

FRQy:a?_/D

OO <11~ /D

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

Middle Name

Broo\asseh

First Name JB h =

Last Name/Organization Name

cooksS

roio Maorket Ot

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

O Primary Election N General Election

[ Runoff (Local Elections Only)

Amount of Contribution

320.00

" Chedtane 090 TR &S 4o,
Occupation

LQ W) \/eur‘
Employer

First Name Middle Name

Last Name/Organization Name

Date of Contribution

-4.-20)0

Contribution Received For:

O Primary Election ] General Election

Aggregate This Election

L A0, 0o

Amount of Contribution

rAiddle Name

Last Name/Organization Name

[JPrimary Election ~ [] General Election

Address I Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Contribution Received For:

Amount of Contribution

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ontribution Received For: Amount of Contribution
| Last Name/Organization Name O Primary Election [J General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

SOD. OO

%:;»j §S-1131(Rev. 2/06)

Page 5_ of _( ’Q
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name Middle Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

In-Kind Contribution Received For:
O Primary Election General Election

Value of In-Kind Contribution

[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

Occupation Employer

First Name Middle Name

Last Name/Organization Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For:
[] Primary Election  [[] General Election

Value of In-Kind Contribution

[ Runoff (Local Elections Only)

First Name Middle Name

Last Name/Organization Name

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:
[ Primary Election ] General Election

Value of In-Kind Contribution

1 Runoff (Local Elections Only)

First Name

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:

Value of In-Kind Contribution

[ Primary Election 1 General Election

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City_ State Zip Code Description of In-Kind Contribution
Occupation Employer

O

£#3 $5-1128 (Rev. 2106)

RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME_OF CANDIDATE OR COMMITTEE
vid

Jesterman

2. REPORT COVERING THE PERIOD

FROM

'\o«- /1\

Woyg«] i~ {0

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name

Middle Name

Last Name/Business Name

Town P

lanner-Nome

—~—

Du>m

Purpose of Expenditure

0700 Lee [H ‘Mwa v

- C’« \ FHer noTa | g

First Name Middle Name
Last Name/Business Name .
Diversified Printers

B Powers Ot

City

State Zip Code

Last Name/Business Name

Last Name/Business Name

Address

City

First Name

Middle Name

Last Name/Business Name

5. TOTAL ITEMIZED EXPENDITURES

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Llgs-

d

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Amount of Expenditure

405,00

Amount of Expenditure

Chattappoaa TN |137%6 | Mailin 349w

Address
City State Zip Code
First Name Middie Name Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(o 5%.40

$S-1129 (Rev. 4/02)

Page
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Dq vid 7—615"/'6’_r‘ma N

2. REPORT COVERING THE PERIOD

FROM:

7-2% [0

TO:
I0-[(-16

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

3741

Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
i ) VI d (Beginning of Period) Received Payments (End of Period)
Last NamelOrgamzatlor Name
T lesterman 5LY¥0.0d0 |,0068s O ll¥0. 00
Address Loan Received For: 4 Date of Loan
g 7 m i 56 l Oh u ‘ ew A. vel O Primary Election M General Election
State Zip Code

O Runoff(Local Elections Only)

-3

~R0 [0

Chedranesgal TN
Nl

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name | Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown '!n ?tem 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(ol uistamiglos o Shold o showath 56 ot ey SY0.0d (0000 (o,(040.00
@ §5-1132 (Rev. 4102) Page__ (o of Lo 7 RoA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: [1o:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the reporting period)

First Name ' Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address
City State Zip Code
Description of Obligation
Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

E
4, TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.) O

$8-1127 (Rev. 4/02) Page of RDA 1159




